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Addendum #1 
Issued:  December 29, 2014 

 
 
All persons who are known by the Issuing Office to have received the above-referenced RFP are 
hereby advised of the following revision: 
 
 
Specification Cover Page:   
 
Issue Date shall now read: December 17, 2014 
 
 
All other terms and conditions remain unchanged. 
 
This Addendum is issued under the authority of State Procurement Regulations, COMAR 
21.05.02.08 and with the approval of the Procurement Officer DHMH. 
 
 
 

_12/29/2014____                    Michael Howard_________  

Date      Michael Howard, CPPB 
Procurement Officer, OPASS 
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Upon receipt, please include the addendum acknowledgement with your proposal submission 
to: 
 

Patricia Rutley-Johnson, MHA 
Procurement Coordinator 

Department of Health & Mental Hygiene 
201 West Preston Street – Lobby Level 

Baltimore, MD 21201 
Phone # 410-767-6080 

Phone # (fax) 410-333-5046 
eMM patricia.rutley-johnson@maryland.gov 

 
 

mailto:patricia.rutley-johnson@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT 
 
I acknowledge receipt of Addendum #1 to RFP 15-14275 titled “Maryland Medical Assistance: Managed 
Care Enrollment Broker Services” dated December 29, 2014. 
 
 
 
 
      ______________________________ 
      Vendor’s Name 
 
 
 
      ______________________________ 
      Authorized Signatory – (Print/Type) 
 
 
 
      _____________________________ 
      Signature 
 
 
 
      ______________________________ 
      Date 
 
 


